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DIFFERENCE ON SEROTONIN AND DEPRESSION LEVEL IN
ADVANCED STAGE CERVICAL CANCER PATIENTS AFTER
LOGOTHERAPY
Yogi Affiandi, Supriyadi Hari Respati, Soetrisno,
Family Medical Study Program, Postgraduate Program, Surakarta Sebelas Maret
University
ABSTRACT
Background: Cervical cancer is the second most leading cause of death in women
in Indonesia. Women diagnosed with cervical cancer in the advanced stadium,
often develops emotional stress and depression. Depression will lead to decrease
in serotonin level. Psychotherapy logotherapy will exert positive effect.
Objective: To analyze the difference of serotonin level and depression level in
advanced-stage cervical cancer patient with logotherapy intervention and standard
therapy compared with standard therapy only.
Method: Experimental double blind non randomized clinical trial post test group
design. The 30 subjects of research were divided into 2 groups (standard therapy
without logotherapy and standard therapy with logotherapy intervention) and each
group consisted of 15 subjects. This research was conducted in obstetric and
gynecology wards and polyclinic of dr. Moewardi Local General Hospital of
Surakarta and Prodia Laboratory, from October 2015 to March 2016.
Result: Distribution of serotonin level mean value in cervical cancer patient group
receiving chemoradiation with logotherapy seemed to be higher (226.75+ 40.00
mg/dL), compared with control group (78.22 + 30.49 mg/dL). While BDI score in
group receiving logotherapy seemed to be lower(11.53+ 4.79), compared with
control group(17.86+ 5.66).From the t-test analysis, it could be seen that there was
a significant difference of serotonin level and BDI score in cervical cancer patient
group receiving chemoradiation with logotherapy compared to group without
logotherapy(p < 0.05).
Conclusion: There was a significant difference in serotonin level and depression
level in the group receiving standard therapy with logotherapy intervention.
Giving logotherapy effectively increase serotonin level and lowered depression
level in advanced stage-cervical cancer patient.
Keywords: Serotonin, Logotherapy, Advanced Stage-Cervical Cancer, Depression
Level
viii
PERBEDAAN KADAR SEROTONIN DAN TINGKAT DEPRESI PADA
PASIEN KANKER SERVIKS STADIUM LANJUT SETELAH
LOGOTERAPI
Yogi Affiandi. Supriyadi Hari Respati, Soetrisno.
Program Studi Kedokteran Keluarga, Program Pascasarjana, Universitas Sebelas
Maret Surakarta.
Abstrak
Latar Belakang: Kanker serviks merupakan penyebab kematian terbanyak kedua
pada wanita di Indonesia. Wanita yang didiagnosis kanker serviks stadium lanjut
sering menderita stress emosional hingga depresi. Pada depresi akan terjadi
penurunan kadar serotonin. Pemberian psikoterapi logoterapi dapat berdampak
positif.
Tujuan: Menganalisis perbedaan kadar serotonin dan tingkat depresi pada pasien
kanker serviks stadium lanjut yang mendapatkan psikoterapi logoterapi dan terapi
standar bila dibandingkan dengan yang mendapatkan terapi standar.
Metode Penelitian: Experimental  double blind randomized clinical trial post-test
group design,30 subyek penelitian dibagi 2 kelompok (terapi standart tanpa
psikoterapi logoterapi dan terapi standar dengan intervensi psikoterapi logoterapi)
dan setiap kelompok terdiri dari 15 subjek.  Penelitian dilakukan di bangsal dan
poliklinik kebidanan dan kandungan RSUD dr Moewardi Surakarta dan
Laboratorium Prodia, dimulai bulan Oktober 2015 hingga Maret 2016.
Hasil: Rerata kadar serotonin pada kelompok perlakuan (psikoterapi logoterapi +
terapi standar) tampak lebih tinggi (226.75+ 40.00 mg/dL), dibandingkan dengan
kelompok kontrol (78.22 + 30.49 mg/dL). Sedangkan rerata skor BDI pada
kelompok psikoterapi logoterapi tampak lebih rendah (11.53+ 4.79),
dibandingkan dengan kelompok kontrol (17.86+ 5.66). Pada uji t, perbedaan
rerata kadar serotonin dan skor BDI antara kelompok kontrol dan perlakuan
bermakna secara statistik (p < 0.05).
Kesimpulan: Terdapat perbedaan kadar serotonin dan tingkat depresi yang
signifikan pada kelompok terapi standart dengan psikoterapi logoterapi.
Pemberian psikoterapi logoterapi efektif meningkatkan kadar serotonin dan
menurunkan tingkat depresi pasien pada pasien kanker serviks stadium lanjut.
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